MISSOURI DIVISION OF HEALTH — STANDARD CERTIFICATE OF DEATH -62-045805

N IC HE
DEPARTMENT OF PUBL . A-I..TH' AND WELFARE /0 o ‘ 13Q02, . Q? 7 STATE FILE NUMBER
DO NOT WRITE AMENDED Registration District No, oo ______ ¥ % ___ Primary Registration District No. &l %N, __ Registrar's No. A & L __ ___ B
ON THIS STUB L )
1. PLACE OF DEATH - 2. USUAL RESIDENCE (Where deceasad lived. If institution: Residence before
VS 300 o a. COUNTY Aud 1 a. STATE b. COUNTY = admission)
] udrain Mo. Audraln
Rev. 4/59 % b. chY (If cutside corporate Limits, give TOWNSHIP only} Length of stay In Ib €. cg; Inside Limirs
= OWN Maxlco Lo yrsa. TOWN Mexcio Yes X No 1
bﬁ f! < c. FULL NAME OF (If NOT in haspital, give location) Inside Limirs d. STREET (If cutside, give location) Reside on Farm
w HOSPITAL © ADDRESS
2547 | INSTITUTION. Audrain County Hospitals X NeO 123 W. Anderson St.|ven nE
Ve 44
3 3. FAME OF .DE)CEA!ED First Middle Last 4, DéQFTE Month Day Yeaar
Ypo or print
PR PE ARL P, FESLER ceanDecemb er 11, 1962
5. SEX 6. COLOR OR RACE 7. Married []  Never Married {1 [5. DATE OF BIRTH | @ AGE (last hirthday) L:DUNHDER 1 YEAR ::UNDER 24 HR
Widowed Divoreed [ nths | Days ours Min.
5 2 female white p.e P /7/1884 78 J
10a. USUAL OCCUPATION (Give kind of work done | 10b. EIND OF BUSINESS OR INGUSTRY| 11. BIRTHPLACE (Ciry and state or country) | 12. CITIZEN OF WHAT COUNTRY
& £ during T:fst of working i , even if retired) -
ougewi housekeeping ivv o o U. S. A.
o o ¥3a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME T4 NAME OF HUSBAND OR WIFE
-
Q W Carl Fesler Dec'd
i _Wood Mathews Marthae Walker 8 g8 - De
8 ¥ 23 15. WAS DECEASED EVER IN U.5. ARMED FORCES? eSS e danmiRTNA. T 17, INFORMANT Address
£ 8 {Yes, no, or unknown) | (If yes, give war or dates of servi b
WR0.1 |u no | 11| Cgil Palge Garden Grove, Calif.
- ‘3(‘ = 18. CAUSE OF DEATH (Enter only one causs per line oo yomormo—ters INTERVAL BETWEEN
10 z PART |. DEATH WAS CAUSED BY: ONSEJRND DEATH
Q % g IMMEDIATE CAUSE (s}
11 [0} 3]
é % 8 Conditions, if DUE TO (b)
onditions, if any,
12 I -0 " E which gavle lrimu Io
=lz above cause (a),
13 E = stating the under-
g - 0 lying cause last. DUE TO (<)
% z PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING 1O DEATH but not related ta the terminal PART IIl. If deceased wes female was
'9_ disease condition given in PART 1 (a) thare a pregnency in last 90 days.
v <
puld by O Yes O No I O Unknown
z —_— T I
A ‘:‘EJ E 19. ;\éAFSOARlﬂ'E%PSY 20a. Accgem SUICEl!DE Homacme 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in PART | ar PART 11 of item 18]
R
o J YES [1 NO
JZ 2
s r ?
o 20c. TIME OF Hour Month, Day, Year
Zz 1= -4 INJURY  am.
x 9N g pm.
z 0 =i 20d.” INJURY OCCURRED 20e. PLACE OF INJURY (e.g., in or about home, [ 20f. CITY, TOWN, OR LOCATION COUNTY STATE
of WHILE AT WORK form, factory, streat, office bidg., etc.)
5 g NOT WHILE AT WORK [
-3 Q —— - A
S o EA é 21, | attended the decessed from /"z '5)' 6 D= to. La" //b 62"""n:l Ias! o :::,alive on /&/ éb’
@ ; § [a) Death occurred ot 2 . 30 P L] M- m on the date stated above, snd to the best of my knowledge, from the causes stated.
7] = L Y )
g Eg 8 ol or tit] 22b, ADDRESS 22c. DATE SIGNED
>N |5 - ' : 2-/2. LB
- = . ot N - ,
Q ?,: RIAL, CREMA f]y?N, 23b. DATE 23c. NAME OF CEMETERY OR CREMATORY 38 LOCATION (City, town, or county) (State]
3 ) [a] REMOVAL (Speci
)C g & buri /32— /¥ ~/9¢ 2 | Elmwood Cemetery Mexlco, Mo.
Q\ = < § 24, FUNERAL DIRECTOR ADDRESS 25. DATE RECD. BY LOCAL REG. STRAR'S SIGNATURE
‘;b; = >| Arnold Funeral Home - Mexico, Mo. ge /37 7< 2

{Licensed Embalmer’s Statement on Reverss Side)




T .

STATEMENT. BY LICENSED EMBALMER

| hereby cerfify that the body whose name is recorded on the reverse side of this certificate was embalmed by me,

—

or by Student Embalmer No.

[

working under my personal supervision.

- 2

Signed
Licensed Embalmer Ndé. 2 é é
P. Q. Addressw

Nofe: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Failure to comply
with the above constitutes grounds for revocation of license).

If embalmed by a STUDENT, he also shall sign in his OWN handwriting.

If this body is not embalmed, fact should be;,so stated above.

Student

Signature of Student Embalmer




